m

NSTRUCTIONS: zn._.vm.:.:#m will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

LDl HOT START CONSTRUCTION LNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

bﬁm_._nb._._OZ FOR PERMIT

Permit #:

Date:

Amount Paid:

Refund:

- SANITARY. L PRIVY. . [ CONDIT

Moz Toee, Bucdnps

11SS58 4234

: Oﬁsmﬂ.m Zmz._._.m“. Mailing Address: M.m_mﬁrc:mm
Eagle Knors Lever INC. S NASTB ¢ mtﬁ.wp 2 85018
Address of Property: ity State/Zip: Cell Phone:
MG TaLLE ﬂ\abﬂw o e AR .,.PT _WAMW,N_
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address (include City/State/Ziph

Written Authorization

Attached

0 Yes [ Neo

PIN: (23 digits) Recorded Document: {i.e, Property Ownership)
. L - PO -
tegal Description: {Use Tex Statement) 04 ¢y @0 2 s A.u_‘. R ‘N\A EY-T4 L6080 Volume Page(s)
Gov't Lot Lot(s) csMm Vol & Page Lot(s} No. Blockis) No. i Subdivision:
ML/L e, S\d 1
. Town of: Lot Size Acreage
Section £ _ , Township ﬁw N, Range J W  ;

T uravaod D 4>

g 1 Is Property/Land s_.wz_._ 300 feet _m.q River, Stream (ind. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
_N\m.m_ o ] Creek or Landward side of Floodplain? K yes—continue —B feet | Floodplain Zone? Present?
oreland =3
LT (m\_ﬂv_.onm:i_.msa within 1000 feet of Lake, Pond or Flowage U_mﬁm:nq Structure is from Shoreline : [] Yes i Yes
¥ yes-—continue —9 feet BNo —FTNo

7] Non-Shorelard

and/or basement

. New Construction 7 Seasonal Municipal/City

¢ gaﬁo:\_p_ﬁmqmaos J 1-Story + Loft 1 YearRound | O C (New} Sanitary Specify Type: £ Well
Ve, 00 [ Conversion C 2-Story [ ] 7T Sanitary (Exists}] Specify Type: < C

T Relocate (existingbldgt | | Basement [ Privy (Pit} or . Vaulted (min 200 gallon}

C Run a Business on 7 No Basement [ Portable (w/service contract)

Property J Feundation . Compost Toilet

J ad .l None
Existing Structure:” {if parini wm_:m m_uvm_ma for is relevant to _: : Length: 1 Width: \ Height: \
Proposed Constraction: . tength: V7, width: (o Height: O

Proposed Use - _u_,ouommn_ m:._._nEqm Dimerisions
0 Principal Structure ﬁ.__.mﬁ mﬁcgcﬂm on waumni_ { X ]
C | Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
\D\mmmmamzzm_ Use with a Porch { X )
with (2™ Porch { X )
with a Deck { X )
with [2°) Deck - { X )
L] Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([l sanitary, or 1 sleeping quarters, or T cocking & food prep facilities) { X }
0 | mMobite Home {manufactured date} ; { X )
_ Addition/Alteration {specify} ATDTENIA T \\@.N.ﬂUm [BanlEge | ¢ X )|
— Municipal Use O | Accessory Building  (specify) { X }
Recd for lssuancel Ol | Accessory Building Addition/Alteration (specify} { X )
ML el 1E 1 O | special Use: {explain) { X )
0! i Conditicnal Use: (expiain) ( X )
Secretarial Staff [l | Other: {explain) { X )

g : .....>:.nm.o«.wnmm.>m..m3

" ‘Address td send permi

EAILURE TO OB TAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we} declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and beliefit is true, correct and complete. | (we) acknowledge that | fwe)

am {are) responsible for the detail and accuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfield County in getermining whether to lssue a permit. | fwe) further accept liability which
may be a result of Bayfield Caunty relying on this information | {we) am {are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property 4t any reasonabie time for th
Date N t /“f\:_l M.,u

Owner(s): -
L (ifthereare MU

.O,.z.mm._.m. _w.ﬂm.m..m%_mmmu All Owners must sign or letterls) of authorization must accompany this application}

igning on beliaf of the ownar(s) a letter of authorizaticn Frust stcompany this application)

nouﬁ of .ﬂmx m«.mwmamzw R
fyou recently ucnn:mmma %m ﬁwonma mm:a <05 mmnu&mm ummn

>Eumﬁb2._. _u_,mbmm nogﬁwm.ﬂ.m _u_,O._. PLAN ON REVERSE SIDE




perty [Fegardless of what U are applyifg for) ]

- "Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North {N) on Plot Plan

Show:
Show:
Show any (*):
Show any (¥}

{*} Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (

(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

*) Drain Field {DF); {*) Holding Tank (HT} and/or {*) Privy (P}

CRG, — S PeAN

Voo .

Please complete {1} - (7} above (prior to continuing)

(8} Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road B od—  Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Estahlished Righi-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line oot Feet

Setback from the South Lot Line = - Feet Setback from Wetland Feet

Sethack from the West Lot Line {5}~ Feet 20% Slope Area on property [INo

Setbaci from the East Lot Line \"2Z 20 X Fest Flevation of Floodpiain Feet

Setback to Septic Tank or Holding Tank VO A Feet Sethack to Well . Feet

Setback to Drain Field 2 =5 -+ Feet

Setback to Privy (Portable, Composting) D Feet

Priar ta the placement or construction of & $tructure more than ten {103
one previously surveyed raraer to the other previously survayed corner, or verifiable by the Department by use of
magrked by a licensed surveyor st the gwner’s expensa,

surveyor at the owner's expense.

feet but less than thirty (30} feet fram the mimimum required setback, the bounda

Prior to the placement or construction of a structure within ten 110] feet of the minimum required setback, the baundary fine from which the sethack must be measured must be visible from one previously surveved corner ta the
other praviously survayed corner or marked by 2 licensed

ry fine fram which the setback must be measured must be visila from
a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

The focal Town, Village, City, State or Federal agencias may alse require permits.

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuznce if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy {P), and Well (W).

Sanitary Number;

# of bedrooms:

Reason for Denial:

SN0

v.m.w.s.__.ﬂ _um_ﬁ.m“ Jﬁ%ﬁvx mﬂ

s Parcel a SubiStandard Lot :
. Common Owhership

OYes (Deed of Record)

O Yes (Fused/Contiguous Lot{s)}

] .._.,..,_Em..mno: mmnc.:wm |
“Mitigation Attached ]

rictlire Non-Conforming | [1'Yes - ) - : :
ented by Variance (B:0.A.} - Previously Grarited by Variance (B.0:A))
e Case #: O Yes - &No .
egally Created | ¥ 'Yes ONo -~ ot Were Property Lines Representad by Owdler |
Site Delineated |.-#Ves 11 No ) - IS _u«oﬁ...m&..ma?mf.ma...

Lakes Classification {

wunﬁm.gmﬁ:nﬁ... o .H.s.hw.\ o

._:m_umn.nma by,

ar Board Conditions Attat

hed? [1Yes T No~if nofhey need to be af

Date of Re-Inspection:

_Smx 3& be used for human
habitation, No water under

pressure in structure.

E

27

/88 e

Hold For Affidavit;

Hold For feas; 1]

® October 20137
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L v

mCm_S_._.. COMPLETED Eum._._n.p._._Oz ....Px

" [STATEMENT AND FEE TO e APPLICATION FOR PERMIT it . wm\gww/ I

BAYFIELD COUNTY, WISCONSIN

=

w MU w Y]
UmﬁmmwwMﬁmmeE@ m W w

: Emm:a:_, i W1:54891
. : C(715) 3756138

.\M..:o;...,m _.umE" | ﬁvﬁy

Refund:

IMETRUCTIINS: No germits will be issued until all fees are paid.
Checks are made _umﬁ_umm to: Bayfield County Na:_:m Department.

.O.Squ.m z@dm“. Mailing bnmﬂmwm“ n_E\mmmﬁm\N._ﬁ“ . 4m_mﬂ_._n.,.:m"
-~ o E PR
mogle H Wanees 2820 s W (Wesr Mhis19r<5355-
. i iy Celi Phone:
Address of Praperty: , o .7% City/State/Zip: r oo O.AI.\; &?w\\ %%\i n\h NN
N oias G Deomaen > |, 101
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
, Attached
O Yes [ No
| PiN: {23 digits) Re: amn_ UOn ent: (i.e. Property Ownership)
begal Description: {Use Tax Statement) o4- O w N\P_hm o w w r\\ \qmn&u‘mua\w <oE§m Page(s)
Goy't Lot | Lot(s} £SM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
1/4 w el
D837 | Piss
ﬁ WV\ Jw Town of: Lot Size Acreage
Section , Township N, Range W o ) -y
RS0 SO 4%

[1 15 Property/Land within 300 feet of River, Stream (incl. lntermittent} | Distance Structure is from Shoteline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet | flaodplain Zone? Present?
O Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; Ll Yes dYes

# ves—continue —p feet i No [0 Ne

7 . New Construction A 1-Story 7 Seasonal C1 Municipal/City 7 City
| O Addition/Alteration | 1] 1-Story+ioft |l YearRound | [J 2 _ O {New) Sanitary Specify Type: A well

[ Conversion 0 2-Story [ 13 \f,mm:;mé {Exists) Specify Type @wu?wm\. C

[ Relocate (eistingbldg) | [] Basermnent o _ C Privy (Pit) or 1} Vaulted (min200 mm:o:“

0 Run a Business on 0 No Basement A None [] Portable (w/service contract)

Property 7 Foundation J Compost Toilet

O 3 J MNone

W Width: 32 O Height: /% 7
Width:

ons.
[J Principal Structure {first structure on property) { X
C Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
X Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
with (2™} Deck o - { X
| Commercial Use with Attached Garage { X
i Bunkhouse w/ (] sanitary, or " slesping quarters, or [ cooking & food prep facilities) | { X
¥
Rec’d for lssuance 0 Mobile Home (manufactured date} { X
a Addition/Alteration (specify) { X
i . ) 2 ; -
[ %@Ww_n@@ @mﬂm P4 | Accessory Building  {specify) OHET 7 [Favedr. (3o X @l
: ] Accessory Building Addition/Alteration (specify) { X
H 4
MeeideiighBaar
,wﬁwu N ,,w Mmﬁ_m O} | Special Use: (explain) { X ),
sl
01 | Conditional Use: {explain) { X )
Sepralarial m*mm L] 1 | Other: {explain) ( X )
: : : : . FAILLRE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ot ?<m_ amn,mﬂm M,_._m» z.:m muu_,nm:.un ::ch_:w any accompanying information) has baen examined by me [us) and to the best of my {our) knowledge and belief it s true, correct and complete. | (we} acknawledge that I fwe}
SREHEEE - am {are} responsible for the detail and accuracy of ail infarmation | (we} am (ara) providing and that it will be relied _Luoj _u< Bayfield County in determining whether 14 issue a permit. | {we} further accept liability which
R may be a result of Bayfield County relying on this information I {we} arm {are) providing in or with this applicatiod. } copeent to county afficials charged with administering county ordinances to have access to the
RS m_uo,..m described property at an _‘mwmo:mw_m time ?; %m R Gw.m Eﬂ_jmumw,o: ‘__ ) . . \
S__..mlmv &. / oy ] E : Tt Ler i et y . Pate NW\\W
- (i there are Multiple Oéumﬁm :Qo e bead Al Owners must mm: ar monmzm“ om mﬁwomwm:o: must accompany this mwn_,nmw_oi C

i .b.ﬁ:o_..mmma Agent: Date
RS {(if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

COMPLETE PLOT PLAN ON REVERSE SIDE

COHRT IS O PRoPERTY

" Address 1o send permit

b.n_ucnn,Zﬂ PLEASE
Drum




Show Location of:

Praposed Construction
Nerth (N) on Plot Plan

(2) Show /Indicate:

{3) Show Location of {*):
{4). Show:

(5) Show:

(6) Show any {*):
(7)  Show any (*):

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well {W); {*) Septic Tani (ST); {*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy {P)
{*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
(*) Wetlands; or (*) Slopes over 20%

>4

Please complete (1) ~ (7} above (prior to continuing)

(8)

Setbacks: {measured to the closest point)

i -Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) § Feet
‘Setback from the Established Right-of-Way Foet Setback from the River, Stream, Creek Ly Feet
o Setback from the Bank or Bluf§ Sd Feet
“|: Setback from the North Lot Line R Feet
Setback from the Seuth Lot Line RENS Feet Setback from Wetland AV Feet
|| :Sethack from the West Lot Line AEE Feet 20% Slope Area on property [ iYes I No
‘Setback from the East Lot Line J50 Feet Elevation of Floodplain A% Feet
‘Setback to Septic Tank or Holding Tank ol Feet Setback to Well sy Feet
[ Sétback to Drain Field fst Feet -
‘Setback to Privy (Portable, Composting) N Faet
| Prior o the placement or construgtion of 3 structure within ten {10

v
T
;other previously surveyed corner or marked by

Priorto the placemant or construction of a structure more than ten {10] feet but less than thirty {30) fest

0N praviously surveysd eormer to the pthar previausly surveyed con
marked by a licensed surveyer at the owner's expense.

feet of the minimum required setback, the bou

ensad surveyor at the owner's axperse,

from the minimum required setback, the boundary fine frarm which the setback must be measured must be visibie from
ne, ar verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

fdary line from which the sethack must be measurad must be visible from ane previously surveyed corner o tha

{9) Stake or Mark Praposed Location(s) of New Construction, Septic Tank {ST), Drain field [DF), Holding Tank {HT), Privy (P), and Well {w}.

NOTICE: Al Land Use Permits Expire One (1) Yesr from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance m:_”“o._.,.:..a.uzo: {County Use Only) ”

Sanitary Number: -

# of bedrooms:

Sanijtary Date::

Reason fof Dendal;

Permit cmﬂm“Q

IS Parcel 3 Sub-Standard Lot
‘Parcelin Common Ownership
: {1 Yes

OYes (Déed of Racord) -
C1:¥es - {Fused/Contiguous Lotfs))

.mW..-.,.cm.q_.:.,m Nan Conformirig

&N -

@\Zo. :
HNe,

Mitigation ._wmg:__‘m.n_.. .
Mitigation Attached: |-

S]eA avitAttactied .|

| 0Ves mho

Previously Granted by Variaice {B.O.A:)

WYes ONo...
H¥es T No

| - ere Property Lines xm.nﬂw.mm:mw HE...D.Ezmw

Was Property Surveye

O Yes

: .No.%m bistrice” - A v

‘| Lakes Classification ( 3 )

ate of Inspection: me\w\

R | inspected by: ﬁ\\%& AW

nam.&ﬂo:?ﬁoEF Coffimittee or Board Con ons Attac

hed? 1Yes 1 No—-If Ng #% need to be attac

May not be used for human
habitation. No water under
pressure in structure.

T

,T
Hold

ﬁﬂm,m}.u. 5 |

Hold For Affidavit:

Hold For Fees:

._.umﬂm of Approval: QM\Mv\W\M\\N







